Purpose. To compare the outcome after primary total knee replacement (TKR) for end-stage knee osteoarthritis (OA) in men versus women. Methods. Records of 214 men and 1040 women who underwent primary TKR for end-stage knee OA and were followed up for a minimum of 2 years were reviewed. Knee flexion, Oxford Knee Score, Knee Society Score (KSS), and 8 subscores of Short Form 36 (SF-36) were recorded preoperatively and at postoperative 6 months and 2 years. Results. Men and women were comparable only in age (67.9 vs. 67.3 years, p=0.244); men had a lower mean body mass index (27.0 vs. 28.3 kg/m 2 , p<0.001). Preoperatively, men had better knee flexion (117º vs. 114.8º, p=0.05), Oxford Knee Score (33.5 vs. 36.8, p<0.001), KSS knee score (44.3 vs. 40.3, p=0.001), KSS function score (52.5 vs. 47.1, p<0.001), and all 8 subscores of SF-36 (p=0.005 to p<0.001). Compared with men, women achieved greater improvement at 6 months in Oxford Knee score (13.2 vs. 15.1, p=0.009)
greater pain before and after TKR, [5] [6] [7] but gain as much benefit as men from TKR. 6, 7 Women achieve greater improvement in function than men after TKR, but do not attain the same final level of function. 8 This study compared the outcome after primary TKR for endstage knee OA in men and women.
MATERIALS AND METHODS
This study was approved by the institutional review board. Records of 214 men and 1040 women who underwent primary TKR between April 2002 and December 2006 for end-stage knee OA and were followed up for a minimum of 2 years were reviewed. Patients with a history of open knee surgery with metallic implants, bilateral TKR, or revision TKR were excluded.
Knee flexion, Oxford Knee Score, Knee Society Score (KSS), and 8 subscores of Short Form 36 (SF-36) were recorded preoperatively and at postoperative 6 months and 2 years. Comparison between men and women was made using the student's t-test. A p value of <0.05 was considered statistically significant. Table 2 ].
results

Men
discussion
Caucasian women undergoing TKR have worse pre-and post-operative pain and functional scores than men. [5] [6] [7] Female gender, younger age, and worse preoperative pain are predictors for more postoperative moderate-to-severe pain. 9,10 Despite 8 probably owing to more advanced disease at surgery, 4 arthrogenic muscle inhibition secondary to muscle atrophy from disuse, 11 and greater preoperative pain. 4, 12 Body mass index has not affected postoperative pain and functional outcome in Caucasian [13] [14] [15] and Asian populations. 16 The effect of age at surgery on postoperative pain varies in different studies. Some studies report that patient age at surgery is not a predictor of postoperative pain. [17] [18] [19] Others report that patients aged <60 years have greater postoperative pain, 20 and patients aged 61 to 70 years 10 and >75 years 12, 21 have less postoperative pain. Primary TKR has been reported to be less successful in restoring knee function in women than in men, as women usually present later than men because of a lack of social support or willingness to undergo surgery. 22 It may reflect women's decision to delay TKR until a more advanced stage of OA. 3 Orthopaedic surgeons are more likely to offer TKR to men than women, because women usually present at an older age and at a more advanced OA stage. 23 Women, particularly those older than 55 years, have more severe knee disease at presentation. 1 Hormonal effects on cartilage, 24 thinner knee cartilage, 25 increased articular cartilage loss and progression of cartilage defects, 26 and a higher preoperative body mass index (>27 kg/m 2 ) all result in greater progression of knee OA in women. 27 Nonetheless, there is a trend toward increased utilisation of TKR in women. 28 Thus, compared with men in the same age group, women tend to have more advanced knee OA and functional disability. Earlier surgical intervention for women with end-stage knee OA may improve their outcome.
There are several limitations in our study. It was a retrospective, uncontrolled study; pain management and rehabilitation may have differed between surgeons despite standardised TKR procedures. Nonetheless, postoperative care was based on standardised guidelines, and gender bias was minimal.
conclusion Compared with men, women had poorer preoperative knee flexion, Oxford Knee Score, KSS, and all 8 subscores of SF-36, but achieved greater improvement in the Oxford Knee Score and KSS knee score at 6 months and 2 years, as well as in SF-36 subscores of social functioning and mental health at 2 years.
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